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Organisation 

Date 

Reporting Period 

Embassy of the Kingdom of the Netherlands, Dhaka, Bangladesh 

30 June 2015 

January - December 2014 


Activity 

2013 

Implemented by 

Rio marker 

Gender marker 

Number Name 

Actual expenditure 

Name Organisation channel 

mitigation/adaptation signifïcant/principal 

signifïcant/principal 

21338 

SAFE: Growing Up Safe and Healthy 
Programme 

528,627 Euro 

ICDDR.B (International 

Centre for Diarrhoeal Disease 

Research institute and comp 

Not applicable 

Not applicable 

Significant 

21881 

UBR: Unite for Body Rights Progarmme 

1,132,639 Euro 

FPAB (Family Planning 
Association Bangladesh) Coa 

NGO 

Not applicable 

Not applicable 

Significant 

24595 

Nirapod: Reducing Unwanted Pregnancy 
and Unsafe Menstrual Regulation 

1,827,641 Euro 

Marie Stopes Bangladesh 
Consortium 

NGO 

Not applicable 

Not applicable 

Significant 

24861 

GB: Generation Breakthrough 

Programme 

721,100 Euro 

UNFPA (UN Population Fund 

Multilateral organization 

Not applicable 

Not applicable 

Significant 

24515 

BALIKA: Creating Evidence to Delay 
marhage in Bangladesh 

594,112Euro 

Population Council 
Consortium 

Research institute and comp 

Not applicable 

Not applicable 

Principal 
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Activity 2013 Implemented by Rio marker Gender marker 

Number Name Actual expenditure Name Organisation channel mitigation/adaptation signifkant/principal signifïcant/principal 

18411 

ERTA : Education Research, Training 
and Advocacy 

787,043 Euro 

IED BRAC U : Institute of 
Education Development 

Research institute and comp 

Not applicable 

Not applicable 

Significant 

25709 

SHOKHI: Women Empowerment in 
working situation 

277,942 Euro 

BLAST Consortium 

NGO 

Not applicable 

Not applicable 

Significant 

26530 

Working with Women: SRHR and 

Inclusive Business in the RMG 

112,742 Euro 

SNV 

NGO 

Not applicable 

Not applicable 

Significant 

26547 

Support to the MDTF for the GoB Health 
Sector Programme 

3,922,000 Euro 

World Bank as Manager of 
MDTF 

Multilateral organization 

Not applicable 

Not applicable 

Significant 

24318 

SRHR & Gender Support Fund 

46,592 Euro 

various organizations 


Not applicable 

Not applicable 

Significant 

27085 (started 
in Dec 2014) 

IMAGE: Health for Early Married Girls 

- 

TdH, NL and RedOrange 

NGO 

Not applicable 

Not applicable 

Significant 























































































































































Result Area 1 


Young people are better informed and are thus able to make healthier choices regarding their sexuality 


Result Question la: To what extent are young people better informed? 

What evidence is there that they are making healthier choices regarding 
their sexuality? 

la According to Bangladesh Demographic Health Survey (BDHS) 2014, use of contraception has increased slightly over the recent years. While previously there 
was a growth of 5% in 4 years (from 56% to 61% between 2007 and 2011), contraceptive use has increased only slightly between 2011 and 2014, from 61% to 
62.4%. 

Overall, 62.4% of the currently married Bangladeshi women age 15-49 (as mentioned in the BDHS, but actually it is about married couples) are using a 
contraceptive method. More than half (54.1%) of the married couples use a modern method, and 8.3% use a traditional method. The pill is by far the most widely 
used method (27%), followed by injectable (12.4%), male condoms (only 6.4%), and female sterilization (4.6%). Intra-uterine devices are used by only 0.6%, and 
male sterilization only by 1.2%. Use of contraception varies by age also; among women, the use of any method increases with age, rising from usage among 

51.2% of currently married women age 15-19 to a peak usage of 73.7% at age 30-34. Lower levels of use among younger women are usually attributed to their 
desire to have more children. Contraceptive use among women age 15-19 has increased from 47% in 2011 to 51.2% in 2014. The use of condoms by male 15-49 
age group has increased with less than 1% only in 4 years- from 5.5% in 2011 to 6.4% in 2014. After an initial growth of condom use among males of 15-19 years 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Percentage using condoms at last high-risk sex, by gender and for age 
15-19 specifically if possible (MDG indicator 6.2) 

Age 15-19:4.1% 

(2007) 

M: 

F: 

Age 15-49: 6.75% 
(2016); Age 15-19: 
no target 

Age 15-19:6.8% 
(2011) 

Age 15-19: 6.8% 
(2011) 

Age 15-19: 6.2% 
(2014) 

BDHS 2007, 2011 and 2014 and for target: Health, 
Population and Nutrition Sector Development 
Programme (HPNSDP) 2012-2016 

Percentage of young people (15-24 ) with comprehensive correct 
knowledge of HlV/aids (MDG indicator 6.3) 

Age 15-24:12.95% 
(2007) 

M: 17.9% (2007) 

F: 8.0% (2007) 

50% (15-49) 

(2016); Age15-24: 
no target 

Age 15-24: 

13.15% (2011); 

M: 14.4% F: 11.9% 

Age 15-24: 

13.15% (2011) 

Age 15-24: 

13.15% (2011) 

M: 14.4% F: 11.9% 

BDHS 2007 and 2011 and for target: Health, 

Population and Nutrition Sector Development 
Programme (HPNSDP) 2012-2016 
















Result Question 1 b (1): With which results has your programme 
contributed to comprehensive sexuality education for young people in and 

outside of school? 

Result Question 1 .b (2): With which results has your programme contributed 
to opportunities for young people to have their voice heard and stand up for 
their rights? 

1 b. 1: SRHR programmes nurture youth/adolescents centres/clubs in locations such as schools, community centres, health centres etc. Programmes like Unite for 
Body Rights (UBR), Nirapod, Generation Breakthrough (GB), ERTA, BALIKA and SAFE provided information linking up the services with existing public or 
private/NGO services. UBR provides both information and services. UBR facilitates youth centres to ensure better SRH services for young people. These centres 
are SAFE SPACES for both in and out of school youth where they could meet and get sexuality education and SRH services. Programmes like UBR (291), ERTA 
(33), SHOKHI (9) and BALIKA (72) organized in total 126 centres in rural and urban working areas. Jonoshilon (Popular Education) of FIVDB who managed 691 
adolescent clubs in rural areas of Sylhet was finalized in December 2013. Hence, the figure of adolescent clubs is less than in 2013. UBR counted only those 
youths (54,087) who have completed all six sessions of comprehensive sexuality education. 

UBR introduced the Me and My World (MMW) method, the web based CSE curriculum and piloted this in two upazilas (Mymensing and Chittagong) and in one 
madrasah. Besides, the National Curriculum and Text-Book Board (NCTB) has included some reproductive health issues in secondary schools though not fully 
adequate. However, UBR managed to develop a manual for teachers, which is used as a guide book for NCTB session facilitation. Under the Generation 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Number (or %) of youth-friendly (health+Safe spaces) centres 

9,347 (2011) 

7,034 

6,480 

332 

126 

project reports of UBR, BALIKA, ERTA, SHOKHI 

Number of youth (10-24) using sexual and reproductive health 
services by organisation supported 

0(2011) 

750,000 

244,298 

574,366 

338,117 

project reports of UBR, SHOKHI 

Number of schools that adopt comprehensive sexuality education 

451 (2011) 

963 

700 

278 

291 

project reports of UBR 

Number of youth (10-24) in school & out of school reached with 
information on sexuality, HIV, STIs, pregnancy, contraceptives 

250 (2011) 

191,450 

347,824 

76,591 

145,550 

project reports and plans of UBR, Nirapod, SAFE, 
BALIKA, SHOKHI and ERTA 


More indicators y 
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Assessment of results achieved by NL across the entire Result area 1 


Young people are better informed and are thus able to make healthier chokes regarding their sexuality 


B. Results achieved as planned 

1. To achieve sustainability teachers are trained to be the integral part for the information dissemination what brings more tangible results; 2. In all projects, 
parents, religious and community leaders are involved in the programmes and they became aware of adolescent issues and received info about SRHR and 

Reasons for results achieved: 

trained on Adolescent Friendly Health Services (AFHS), among them 74% are female; 4. Technical assistance and training at all levels of managers, health 
providers and teachers in schools was carried out by the projects; 5. Youth organizers, activists and teachers are now more involved; 6. The second layer of 

Master Trainers, called SRHR Trainers, ensure more quality at upazila level of CSE implementation; 7. A comprehensive and holistic approach was applied by the 
implementers to all the project objectives. 

Implications for planning: 

Though the Government of Bangladesh (GoB) has introduced the sexual and reproductive issues in the national curriculum for secondary schools, it is not yet 
carried out properly. ERTA has worked with communities and created awareness about these issues. Parents are more conscious and students are eager to know 
about the SRHR issues. The programmes always involve local GoB in their activities. UBR has starled its teachers training on comprehensive sexuality education 
in 2014 based on the positive results from the two pilot upazila schools. The programme is currently formulating its second phase, focused on advocacy/lobby and 
sustainability. SRHR programmes will provide more emphasis on working together, sharing learning and joining hands in advocating toward policy changes and 
implementation. The time required to get a TPP (Technical Programme Plan) approval from both the ministries of Education and Women and Children Affairs, as 
implementing agencies of the GB project, contributed to enormous delays in project implementation. The TPP approval for the Ministry of Women and Children 
Affairs was given at the end of the third quarter and for the Ministry of Education it was given at the end of the fourth quarter of 2014. The activities implemented in 
2014 contributed to high level officials in the Government becoming sensitized on the importance of addressing Adolescent SRH and the prevention of GBV to 
adolescents through schools and clubs. The approval of the GEMS curriculum will be an important land mark for introducing Comprehensive Sexuality Education 
in schools in Bangladesh. The programme is in full implementation since the first quarter of 2015. 









Result Area 2 


Agrowing number of people have access to anti-retroviral drugs, contraceptives and other commodities required forgood sexual and reproductive health 


Result Question 2a: To what extern do more people have access to 
anti-retroviral drugs, contraceptives and other commodities required for 
good sexual and reproductive health? 

2a: According to available data, during 4 years between 2011 and 2014, the modern contraceptive prevalence rate of Bangladesh has only increased by 2% to 
54.1% (BDHS 2014). The pill is the most popular method (27%) for all user groups. Sterilization for females and males is 4.6 and 1.2% respectively. The public 
sector remains the predominant source for providing contraceptive methods and this is mainly due to the work done by the fieldworkers (Family Welfare 
Assistant/FWA) and community clinics for family planning supplies. Overall, 12% of currently married women have an unmet need for family planning services 
(5.3% for spacing and 6.6% for limiting births). The total demand for family planning is 74.4% (BDHS 2014). Unmet need for family planning decreases with 
increasing age, ranging from 17.1% among women age 15-19 to 7.0% among women age 45-49. Women in rural areas have a higher unmet need (12.9%) than 
women in urban areas (9.6%). By division, unmet need is highest in Sylhet (17.7%) and lowest in Rangpur (6.7%). The Health Population and Nutrition Sector 
Development Programme (HPNSDP) 2011-2016 results-framework has set a target to reduce unmet need for family planning services to 9% by 2016. Source: 

BDHS 2014. 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Contraceptive Prevalence Rate - modern methods- all women 15-49 

47.5% (2007) 

72% (HPNSDP 
target for 2016) 

52.1% (2011) 

52.1% (2011) 

54.1% (2014) 

BDHS 2007, 2011,2014 and for target: HPNSDP 
2012-2016 

Contraceptive Prevalence Rate - modern methods- all girls 15-19 

37.6% (2007) 

No target for this 
age specific 

42.4% (2011) 

42.4% (2011) 

46.7% (2014) 

BDHS 2007, 2011,2014 

Unmet need for family planning of women 15-49 years old 

17.1% (2007) 

9% (2016) 

13.5% (2011) 

13.5% (2011) 

12,0% (2014) 

BDHS 2007, 2011,2014 and for target: HPNSDP 
2012-2016 

Unmet need for family planning of girls 15-19 years old 

19.4% (2007) 

No target for this 
age specific 

17% (2011) 

Overcoming the 
barhers and with 
knowle17% (2011) 

17% (2014) 

BDHS 2007, 2011,2014 


Result Question 2b (1): With which results has your programme contributed 
to a greater choice in and sufficiënt availability of contraceptives/medicines? 
Result Question 2b (2): With which results has your programme 
contributed to addressing sociocultural barriers preventing women from 
using contraceptives? 

2b. 1: A total of 1,609,681 (Couple Year Protection) couples were protected by UBR (1,598,632), SHOKHI (89) and Nirapod (10,960) during the reporting period of 
2014. Services include oral pill, condom, ante and post natal care, emergency contraceptive pills (ECP), male and female sterilization, implants and intra uterine 
devices (IUD). The UBR partners have options to distribute contraceptives through Static clinics, Satellite camps, youth centers, & door to door services to young 
people, marginalized persons and couples of reproductive age. The strategy of providing contraceptives through Youth centres and door to door has been 
recognized as the key factor in the attainment of the remarkable success in family planning. A total of 238,382 oral pill packages, 1,342,810 male condoms, 4,130 
implanons, 15,498 injectable, 628 lUD’s, 1,184 ECP were distributed in 2014. To ensure delivery of proper information regarding contraceptives, the UBR alliance 
provided training to the service providers of static clinics & to field level workers. Through the Nirapod project husbands/males were sensitized on SRHR such as 
Family Planning, Menstrual Regulation (MR) and violence against women (VAW). To function as a pressure group during and beyond the project period, the male 
community support groups are working parallel with the female community support group members to form a united front with regards to SRHR issues. SHOKHI 
has just started its health and legal support through the nine Hubs in nine urban slums under the Dhaka City Corporation. 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Optional: Number and type of new, user-friendly products / medicines 
on the market for improved sexual and reproductive health 

NA 

NA 

- 

1 

none 


Optional: Number of couples protected by various contraceptives 
(Couple Year Protection = CYP) 

0(2011) 

60,000 

59,034 

46,946 

1,609,681 

annual report of UBR, SHOKHI and Nirapod 

Optional: Number of condoms distributed 

- male condoms 

- female condoms 

male: 0(2011) 
female: n/a 

male: 1,200,000 
female: 

male: 4198 
female: 

male: 1,121,251 
female: 

male: 1,350,970 
female: 

annual report of UBR, Nirapod and SHOKHI 








More indicators y 


i ► 









































Assessment of results achieved by NL across the entire Result area 2 

Agrowing number of people have access to anti-retroviral drugs, contraceptives and other commodities required forgood sexual and reproductive health 

B. Results achieved as planned 

1. To ensure an enabling environment and overcome sociocultural barriers the programmes directly work with relevant stakeholders, especially with religious 
leaders, local elites and involve them as advocates to create awareness in the communities on FP & contraceptives. 2. All partners carry out intensive community 

Reasons for results achieved: 

Involvement of community people i.e. Youth Organizers, Community Support Group Members (male, female, and adolescents), Change Makers found to be very 
effective for awareness raising. 5. Effective use of Community Radio, Pot Songs (a kind of Theater for Development), video clips etc. programmes has enhanced 
the service uptake as well as knowledge development. 6. The establishment of a help telephone line was a bull's-eye, which encouraged in particular women to 
come forward with their questions on SRHR. 

Implications for planning: 

The programmes all plan to focus more on the use of ICT- which is currently being emphasized in several programmes. They will continue working towards 
increased support from the community for project activities. Working closely with the GoB is one of the focus activities of the programmes. In most programmes 
government facilities especially the health are used as referral. Activating, renovating and making GoB facilities more accessible by the community people 
especially the young people will continue to be one of the major activities. Nirapod will increase orienting/ training Pharmacies on knowledge sharing on MR with 
Medication usage through training provided by ACME (A private sector collaborator of Nirapod). The MRM Service National Guidelines for Family Welfare Visitors 
developed by strategie partner IPAS obtained the GoB approval for implementation. UBR plans to conduct training of GoB health officials on Youth Friendly 

Services (YFS) based on the experiences of pilot upazilas done in 2014. This is expected to sensitize the officials on unmet need of contraceptives for young 
people and the rights of young people to enhance contraceptive support from GoB to them. The SFIOKHI programme plans to increase the supply of 
contraceptives to the slum community as well as extention of SRFI services such as STI and FIIV testing. 


◄ ► 









Result Area 3 


Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using 


Result Question 3a: To what extent has the use of sexual and reproductive 
healthcare services in the public and private sector improved? 

3a: In Bangladesh the public sector remains the predominant source for providing sexual and reproductive health care. 37.4% of births in Bangladesh are 
delivered at a health facility: 12.8% in a public facility, 22.4% in a private facility, and 2.2% in an NGO facility. The Sharp increase since 2011 (health facility birth 
percentage was 27%) has taken place primarily in private facilities. 62.2% of the births are delivered at home (BDHS 2014). Over the past ten years, the proportion 
of deliveries attended by medically-trained providers (qualified doctors, nurses, midwives, paramedics, or other Skilled Birth Attendants) has more than doubled 
doubled, from 16% in 2004 to 21% in 2007, to 32% in 2011 and finally to 42% in 2014. Bangladesh has been making progress in reducing the gap between the 
poorest and the richest women in the use of facilities for delivery. According BDHS 2011, 15% of births in the past three years to women in the lowest wealth 
quintile were delivered in a health facility compared with 69% of births in the highest wealth quintile. This translates to a ratio of 1 to 5, while in the 2011 BDHS 
results regarding births in the three years before the survey the ratio was 1 to 6. The percentage of live births delivered by Caesarean section has also risen, from 
17% in 2007 compared to 23% in 2011. Delivery by C-section is very high among births to mothers who have completed secondary education (51%) and mothers 
in the highest wealth quintile (49%). It is higher in urban areas (38%) than in rural areas (17%) and first births (29%) compared with higher birth orders. 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Antenatal care coverage of at least one visit (MDG indicator 5.5) 

60% (2007) 

No specific target 
for one visit 

68% (2011) 

68% (2011) 

80% (2014) 

BDHS 2007, 2011,2014 and for target: HPNSDP 
2012-2016 

Antenatal care coverage of at least four visits (MDG indicator 5.5) 

22.0% (2007) 

50% (2016) 

(atleast four visits) 

26% (2011) 

26% (2011) 

31% (2014) 

BDHS 2007, 2011,2014 and for target: HPNSDP 
2012-2016 

Proportion of births attended by skilled health personnel (MDG 
indicator 5.2) 

20.9% (2007) 

50% (2016) 

32% (2011) 

32% (2011) 

42% (2014) 

BDHS 2007, 2011,2014 and for target: HPNSDP 
2012-2016 

Proportion of births attended by skilled health personnel of 20% 
poorest 

4.8% (2007) 

No specific target 
for 20% poorest 

10% (2010) 

11.5% (2011) 

18% (2014) 

BDHS 200BDHS 2007, 2011,2014 and for target: 
HPNSDP 2012-2016 


Result Question 3b (1): With which results has your programme contributed 
to improved cooperation between public and private healthcare services? 
Result Question 3.b (2): With which results has sexual and reproductive 
health care including emergency obstetric care become more affordable and 

accessible? 

3b.1 Menstrual Regulation (MR) with medication (MRM) which is a non-invasive method to terminate pregnancy is becoming popular in the country. MR through 
manual vacuum aspiration (MVA) continues to be provided by the public, private and NGO facilities as usual. MRM is found to be convenient for young people. In 
the Nirapod project 360 public service providers practice the Rights Based Approach (RBA) and follow training on infection prevention procedures and provide 
post MR contraception services as part of quality MR services to the clients. Nirapod has renovated 207 Upazila Health and Family Welfare Centres (UH&FWC) 
with support from the local government, the UH&FWC management committee, the Directorate General of Family Planning (DGFP) and community people. 
Programmes also utilize referrals to link with services by other programmes. Like SAFE also SHOKHI provides simple SRHR services at the SHOKHI Hubs within 
the slum community and refers issues like MR, MRM or delivery to the nearest facilities, mostly public, for ensuring sustainability. UBR has established good 
relations with Govt. Officials at Upazila level. All the departments were positive to support UBR activities and expressed interest to have training on SRHR and 

Youth Friendly Services for their officials, women groups and youth clubs as well as creating linkages between UBR youth organizers and their youth 
clubs/groups. 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Extra indicators 1. Number of improved public facilities for Menstrual 
regulation (MR) services 

0 (2012) 

236 

- 

220 

207 

Annual report of Nirapod 

Extra indicators 2. Number of contacts (public/private/NGOs) for 
improved referal services 

0 (2012) 

8453 

- 

8260 

653 

Annual report of Nirapod, UBR, SAFE and SHOKHI 

Extra indicators 3. Number of safe MR/abortions 

0 (2012) 

NA 

1807 

3060 

3906 

Annual reports and Plans of Nirapod and UBR 








More indicators y 


i ► 










































Assessment of results achieved by NL across the entire Result area 3 


Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using 


B. Results achieved as planned 

1. Programmes have developed well supportive Systems towards its activities by working closely with the local level public service providers. 2. To sensitize 
Government Service providers, SRHR partners utilize day long orientations, organise regular meetings, MoU signing etc. For example UBR held a total of 16 

Reasons for results achieved: 

with community leaders, public representatives, GoB officials and media professionals. These stakeholders actively participate in different awareness programs 
like day observances, youth fairs, meetings with likeminded organizations, parents, Head teachers, religious leaders etc. 4. Generation Breakthrough achieved the 
two TPPs (Technical Programme Plans) signed by the two ministries - the Ministry of Women and Children Affairs and the Ministry of Education by the end of 

2014. So the implementation of the activities has been ongoing full speed from that moment. 5. SHOKHI utilizes Change Makers as frontline supporters of the 
project and intends to achieve its objectives with concerted efforts of the 4 cooperating organizations. 

Implications for planning: 

2015 is crucial for the preparation of the new National Health Plan 2016-2021. The background work has already started and will continue with considerable but 
limited involvement of the Embassy. The embassy will focus and work jointly with the embassy of Sweden and UNFPA on promoting adolescent health as well as 
SRHR and Gender. SHOKHI, Generation Breakthrough, SNV Inclusive business, IMAGE- all 4 projects started functioning fully in the field. In 2015 UBR plans to 
continue its encouragement of government officials focussing on youth friendly services (YFS) by sensitizing them more on unmet need of contraceptives for 
young people. The advocacy will be that GoB recognizes the rights of young people and fake initiatives to enhance contraceptive support from GoB health 
facilities. Nirapod will work specifically on increasing Long Acting Permanent Methods (LAPM) referrals and increasing LAPM uptake at MR & FP sites and GoB 
facilities in particular as Post MR Care service. SHOKHI will focus on referrals as well as contraceptives distribution from the 15 Hubs at 15 slums. Advocacy and 
sustainability will get attention from all projects. 

For Note: SHOKHI is to enhance womens empowerment elements. It is providing opportunities to women for economie development, providing work related legal 
support, encouraging bank accounts, introducing workers unions, accounting for the condition that a healthy knowledegable worker is able to contribute 
meaningfully to the society. IMAGE focuses on MNCH of young (under 19) married girls and their empowerment. SNV Inclusive Business model in the Ready 

Made Garments sector will enhance the SRHR and empowerment of women labor force and show case the positive return of investments by the factory owners. 
Also the private sector will be involved in increased access to menstrual hygiene and the use of sanitary napkins through the RITU project by SIMAVI, TNO and 
social business RedOrange. 


◄ ► 









Result Area 4 


Greater respect forthe sexual and reproductive rights of people to whom these rights are denied 


Result Question 4a: To what extent have the conditions for women, young 
people, sexual minorities, sex workers and intravenous drug users improved 
with regards to their sexual and reproductive rights? 

4a: Bangladesh has one of the highest rates of child marriage in the world. A national survey of Plan Bangladesh and ICDDR,B (2013) showed that in Bangladesh, 
64% of women currently aged 20 till 24 were married before the age of 18. According to Human Rights Watch, this is the fourth-highest rate in the world, after 

Niger, the Central African Republic, and Chad. This is taking place despite the fact that the minimum legal age of marriage for females in Bangladesh is set at 18 
years and at 21 for males. Child marriage is associated with poor socio-economic status: 81% of the currently married women aged 20 till 24 are in the lowest 
wealth quintile while 56% are in the highest quintile. However it doesn't seem to be the only cause. Some of the key reasons for child marriage are reiated to 
gender inequality, tradition, poverty and insecurity. Thus, poor househoids want their daughters married off as early as possible to ensure stability for them, and in 
many cases young girls are seen as a financial burden to the family. The young girls’ opinions with regard to the marriage are often not taken into consideration. 

Within the national legal framework of Bangladesh, the Child Marriage Restraint Act, 1929 (CMRA) is the main law concerning child marriage and the obligations 
of persons involved to prevent child marriages. However, despite the stipulated punishments under the CMRA, penal sanctions for parents or guardians and those 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Percentage of women married before age 18 in 20-24 year age group 

66% (2007) 

No marr under 15 
in 2021, no marr 
under 18 in 2041 

66% (2011) 

64% (2013) 

64% (2013) 

BDHS 2007 and UNICEF State of World Children 2011 
and the National survey on child marriage 2013 by 

Plan and ICDDR.B 























Result Question 4b (1): With which results has your programme contributed 
to the identifïcation of or changes in legal and policy barriers for the sexual 
and reproductive health of women, young (unmarried) people, sexual 
minorities, intravenous drug users and sex workers? 

Result Question 4b (2): With which results has your programme contributed 
to improving the access of these specifïc groups to sexual and reproductive 

health services and commodities? 

4b 1: Advocacy for law and policy reform is being conducted to address laws on specific forms of violations of SRHR, such as child marriage and violence against 
women. Strong public statements from civil society challenged the governmental decision to define minor girls aged 16 under the Child Marriage Restraint Act, 
thus in effect reducing the scope within which child marriages would be punishable under this law. In addition, advocacy is being undertaken to reform medico 
legal evidence collection procedures and provision relating to character evidence in rapé cases to improve survivors access to justice. The National Curriculum 
and Textbook Board (NCTB) approached with SRHR topics is in place as per policy but the teaching of particular topics reiated to sexuality in schools is yet to be 
ensured. One of the major barriers in implementing an education policy is the capacity lack of teachers. It includes a lack of comprehensive knowledge about 

SRHR, less skills to deal with SRHR issues and an adverse attitude towards discussing sexuality issues with young people/students. 

4b.2: Due to advocacy of like-minded donors, NGOs and activists, the government is considering young population as one of its stakeholders in need of special 
attention. The public facilities and the distribution of commodities are still not friendly towards young unmarried people, but the change in the mind set can be 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Optional: Number of communities / local leaders that have denounced 
childmarriage 

0 (2012) 

NA 


139 

116,208 

Annual report of BALIKA, UBR, Nirapod and SAFE 

Optional: Number of key populations having received sexual and 
reproductive health services and information 






















◄ ► 

















































Assessment of results achieved by NLacross the entire Result area 4 

Greater respect for the sexual and reproductive rights of people to whom these rights are denied 

C. Results achieved poorer than planned 

1. The interventions were taken in line of objectives of the result area i.e. result based Chain (sequence) was maintained between the interventions; 2. 
Contextualization between factors and actors, such as in UBR, through the observation of contextual factors, teachers are able to provide their teaching so that all 

Reasons for results achieved: 

secondary education, so, parents are comfortable as these topics are an element of the national curriculum. 4. The new law on Child marriage restraint is still a 
pending issue to be approved while NGOs, activists and the donor community are against reducing the age of marriage to 16 years in place of the current age of 

18 years. 3. Youth are continuing raising the issues of different sexual orientation topics through social media, radio, film, interactive websites (such as 

Maya.com. bd) and photography. 4. The transformation related to more openness about SRHR topics and many NGOs have started to work around SRHR topics 
creates a momentum for other donors and government to step in. 

Implications for planning: 

Child marriage is a priority issue of discussion and knowledge sharing in almost all programmes and will remain so following the lead of focus by Minister 

Ploumen. The media play an important role in awareness raising and knowledge development. For example in the IMAGE activity an enabling environment for 
young married girls to support their release out of isolation will be created among others by the media. The Dutch embassy continues to be an active donor partner 
in the formulation of the new UNICEF Child Marriage programme - in country and globally as well and is participating in the donor platform on Child Marriage, 
chaired by the Ministry of Women and Child Affairs. UBR planned to accelerate its advocacy work to include HIV/AIDS in its SRFI issues and in the students and 
teachers training curriculums. Nirapod focuses its activities on the dissemination of the MR message including the direction of the Directorate General of Family 
Planning’s (DGFP) approval of the extension of the period for MR to 12 weeks. Also medical MR has been approved by the GoB and the provision of information 
dissemination is included in the next Nirapod project with the aim to create more and better access to MRM. 


◄ ► 
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Result Area 1 (remaining indicators) 


Young people are better informed and are thus able to make healthier choices regarding their sexuality 



Result Question 1 b (1): With which results has your programme contributed to comprehensive sexuality education for young people in and outside of school 
Result Question 1b (2): With which results has your programme contributed to opportunities for young people to have their voice heard and stand up for their rights? 



Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Extra indicator 1. Number of actions/protests taken by students for 
reducing sexual harassment 

0 (2011) 

no target 

411 

100 

61 

project reports of Nirapod 

Extra indicator 2. Number of schools where students could raise their 
voice and stand up for their rights 

0 (2011) 

700 

586 

350 

449 

project reports and Plans of UBR, BALIKA, SSCOPE, 
and Nirapod 
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Result Area 2 (remaining indicators) 


Agrowing number of people have access to anti-retroviral drugs, contraceptives and other commodities required forgood sexual and reproductive health 


Resuit Question 2a: To what extent do more people have access to anti-retroviral drugs, contraceptives and other commodities required for good sexual and reproductive health? 



Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Unmet need for family planning of 20% poorest 

17.4% (2007) 

No target for this 
specific quintile 

13.8% (2011) 

- 


BDHS 2007 and 2011 

Unmet need for family planning of 20% richest 

15.6% (2007) 

No target for this 
specific quintile 

12.6% (2011) 

- 


BDHS 2007 and 2011 

Number of couples protected by various contraceptives (= Couple 

Year Protection (CYP) 

NA 

22.3 million 

21.2 million 

21.6 million 



Proportion and number of population with advanced HIV infection 
(according to CD4) with access to antiretroviral drugs (MDG indicator 
6.51 

90% (2009) 

100% 

100% (2011) 

91% (2012) 


20 years of HIV in Bangladesh: World Bank and 
UNAIDS, 2009 & 2011 GLOBAL REPORT: UNAIDS 
report on the global AIDS epidemie 2013 


Result Question 2b (1): With which results has your programme contributed to a greater choice in and sufficiënt availability of contraceptives/medicines? 
Resuit Question 2b (2): With which results has your programme contributed to addressing sociocultural barriers preventing women from using contraceptives? 



Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

Extra indicators 1. Number of married/unmarried men and women 
attending group sessions about the use of contraceptions 

0 (2010) 

934,410 

80,913 

198,174 


Annual report of UBR, ERTA, SAFE and Plan of UBR, 
Nirapod and GB 

Extra indicators 2. Number of community/religious leaders attending 
group sessions about the use of contraceptions 

0 (2010) 

5,425 

1,268 

2,420 


Annual report of UBR. SAFE and Plan of Nirapod and 
UBR 

Extra indicators 3. Number of Adolescents, garment workers, 
micro-credit organizers informed about MR, FP, VAW, early marriage 
and use of contracentions 

0 (2012) 

169,000 

27,710 

70,809 


Annual report of SAFE, UBR and Nirapod and Plan of 
UBR, Nirapod and Generation Breakthrough (GB) 
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Result Area 3 (remaining indicators) 

Public and private clinics provide better sexual and reproductive healthcare services, which more and more people are using 

Result Question 3a: To what extern has the use of sexual and reproductive healthcare services in the public and private sector improved? 


Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 

% of government’s budget allocated to health sector 

6.2% of total 

budget 

(2009-10) 

4.4% of total 
budget (2014-15) 

5.1% of total 
budget (2011-12) 

4.6% of total 
budget (2012-13) 


Health not well at all: Allocation falls well below WHO 
standards : The Daily Star, June 6, 2014 issue 























Result Question 3b (1): With which results has your programme contributed to improved cooperation between public and private healthcare services? 

Result Question 3b (2): With which results has sexual and reproductive health care including emergency obstetric care become more affordable and accessible? 



Baseline 

Target 2015 

Result 2012 

Result 2013 

Result 2014 

Source 
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